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MERRY CHRISTMAS 
and 


A. HAPPY NEW YEAR 





THIS IS YOUR NOTICE FOR 


Your Alumnae Fees Due Jan. Ist, 1957 


Fee for members actively engaged in nursing............................ $3.00 


Fee for associate members (not actively engaged in nursing)...... $2.00 


Fee must be paid by Febraury Ist, 1957. 


“dg 
Make cheqye or money order payable to: 


“St; mihael's Hospital Alumnae Association” 


* Servet By a a. 
ee Aneetnail to Treasurer: 


MISS BARBARA TREMBLEY, 
87 Shields Street, 
Toronto. 
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Don't Miss “THE NEWS”. Have Your Fee In On Time. 
THIS IS THE ONLY NOTICE YOU WILL RECEIVE 
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ALUMNAE MEETING 


Meeting of the Alumnae Association, St. Michael’s 
Hospital was held in the Auditorium, North Resi- 
dence, October 9, 1956. Miss Shirley Williams 
presided. 

Minutes of the previous meeting were read. 

Moved by Miss Fitzgibbons, seconded by Mrs. 
Martin, that the minutes be adopted as read. 

The treasurer’s report was read by Miss Trembley. 

Correspondence was read by Miss Fitzgibbons, in 
the absence of Miss Ellard. 

Miss Grace Murphy read a very gratifying report 
regarding post graduate studies for nurses. It was 
agreed that this report be published in the News. 

Miss M. Murphy suggested that Alumnae’s News 
from 1936 to the present be bound, so that we 
may have them for posterity. Unanimously agreed 
upon. 

Report was given by Miss Drum on changes of 
addresses of retired nurses in various hopsitals. 
Christmas boxes were discussed. Mrs. Martin kindly 
offered to shop for the boxes, and Miss Drum and 
her committee will make them up and deliver them. 

Miss Williams reported:—that the Red Cross 
would appreciate help from nurses who could spare 
two hours a night for three or four nights a week. 

That a retreat, given by Father Sullivan of the 
Redemptorist Order was to be held at the Cenacle, 
October 27-28. 

Miss Davies, social convenor, reported the cater- 
ers contacted for our annual dinner. 

Moved by Miss Trembley, seconded by Mrs. 
Daly, the amount to be charged per plate for the 
dinner. 


ip 


EXECUTIVE COMMITTEE FOR 1956:— 
President—Miss Shirley Williams 

First Vice-President—Miss Mary Watson 
Second Vice-President—Miss Theresa Hurley 
Third Vice-President—Miss Gertrude Egan 





Recording Secretary—Mrs. Margaret Murphy 
Corresponding Secretary—Miss Rosemary Ellard 
Teasurer—Miss Barbara Trembley 
Local Council of Women — 
Miss Maureen FitzGibbons 
Councillor—Mrs. Lois McDowell 
Committees: 
Nursing Education—Miss Grace Murphy 
Active Membership—Miss Vera Gratz 
Associate Membership—Mrs. Audrey Daly 
Press Publicity—Miss Mary Lou McRae 
News—Miss Laura McGurk 
R.N.A.O. Representative—Miss Ella Beardmore 
Registry—Miss Katherine Davidson 
—Miss Agnes O’Toole 
_—DMiss Betty Drum 
Visiting—Miss Betty Drum 
Social—Miss Phyllis Davies 


SOE com 


Exerpts from minutes of general meeting of St. 
Michael’s Hospital Nurses Alumnae, dated March 
13, 1956. 


“Amendments to the Constitution: 


Fees: 
It was moved by Miss Theresa Hurley and 
seconded by Miss Betty Drum that Article 5, 
Section1, of the Constitution be amended to read: 


BY-LAWS | 
Article Number 5 


Section 1. The annual fee for the active members 
shall be three dollars, and for associate 
members two dollars, and shall be pay- 
able January first of each year and any 
member in default as to the payment of 
her fee on February first shall be dis- 
qualified from enjoying the privileges of 
membership. 

Constitution: 
It was moved by Miss Mary Watson and sec- ° 
onded by Miss Theresa Hurley that the con- 

Stitution be reprinted and revised every five years 

if necessary. 

Masses for Deceased Members: 

It was moved by Miss Mary Watson and sec- 
onded by Miss Nora Devonish that Article 5 of 
the constitution be amended to read: 


CONSTITUTION 
Article 5 


Expressions of tangible sympathy will be sent 
for all members of the immediate family, and a 
low Mass for deceased members at the time of 
death and a Mass offered monthly for deceased 
members.” 
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THE CANADIAN NURSES’ ASSOCIATION CONVENTION OF 1956 


On Friday, June 22 at 11:30 p.m. your delegate 
left Toronto to attend the twenty-eighth biennium of 
the Canadian Nurses’ Association Convention, held 
in Winnipeg, Manitoba. I felt very fortunate to be 
travelling with the charming yet capable Miss 
Grace Murphy, who was one of the Registered 
Nurses’ Association of Ontario voting delegates. 
Consequently you can see, how much more enjoy- 
able this trip was for me, as Miss Murphy proved to 
be a perfect travelling companion. With us were the 
two student delegates from our School of Nursing, 
Miss Coleen Major and Miss Eleanor Sadlo. Definite- 
ly our hospital was well represented. 


The next morning we met the other passengers 
who were nurses from all over Ontario. Meeting 
these new acquaintances was surprisingly easy since 
we were on the C.P.R. convention train and all 
going to Winnipeg. The efficient social conveners 
of this special train deserve a special vote of thanks 
for their untiring efforts in making us feel welcome 
and comfortable, That afternoon at a sherry party 
we met the only male passenger, Mr. Neely, who 
represented the C.P.R. He was kept busy pouring 
the sherry and attending to details of accommoda- 
tions. One of the delegates produced a photograph 
of the 1928 C.N.A. convention. Imagine how inter- 
esting it was to hear about people like Miss Gunn, 
Miss Kathleen Russell and Miss Florence Emory, 
to name a few. Many nostalgic memories were cir- 
culated about quite a few of these early delegates, 
making-me feel more proud of Canadian nurses. And 
those styles! How they fascinated us. About 8:30, 
in the club car, a sing-song started. Our two students 
led the singing. Never have I heard so many differ- 
ent songs. When we could not sing any longer, lucky 
prizes were drawn. One of the winners was our Miss 
Murphy who carried off a make-up case. : 


The next morning we arrived at our destination 
at 9:00 a.m. In all the confusion of the station the 
Sunbonnet Ladies welcomed us. These nurses in 
their distinctive dress reminiscent of the old west 
whisked us off to chartered buses to the University 
of Manitoba Residence, where we stayed during the 
week of the convention. We were very fortunate to 
be living in the same building in which the meetings 
were held. These accommodations were convenient, 
economical and comfortable. After registering and 
unpacking we went on a motor car drive of the city. 
The drivers were Winnipeg nurses who volun- 
teered to show the sights to the out-of-town delegates. 
When we returned in time for supper, I ventured out- 
side to get a bird-eye view of the campus. Miss Rita 
Maclsaac, of the national office at Ottawa hailed me 
and in a few moments, in company with two Mon- 
treal nurses and a Hindu nurse, a news photo was 
snapped for the Winnipeg Free Press. That Sunday 
night after Mass in St. Mary’s Cathedral, the Sisters 


of Miseriacordia Hospital entertained us at a re- 
ception. Sunday was indeed a busy day. 


On Monday, June the 25, 1956, the convention 
was officially opened by the Premier of Manitoba, 
the Hon. D. L. Campbell. The invocation was given 
by the president of the University of Manitoba. The 
theme of this convention was “Nursing Serves the 
Nation”. } 


The C.N.A. has a membership of 41,208 nurses. 
During the whole week of the meeting 13,000 had 
registered. Ontario, with a membership of 13,005 
had 48 votes present out of a national of 148. 
The Hon. T. Bentley, Minister of Public Health for 
Saskatchewan delivered the key-note address in 
which he outlined the medical, nursing and hospital 
programme of that province. 


When Miss Helen Carpenter, chairman of the 
Programme Committee, outlined the social activities 
for the week, we were pleased at the variety. Miss 
Gladys Sharpe handed the chair over to the presi- 
dent-elect, Miss Trenna Hunter, who reviewed the 
activities of the C.N.A. She stated that the thoughts 
of the past acted as foundation stones of the future. 
The Canadian Nurses Association promotes the best 
interests of the profession, the public and the In- 
ternational Council of Nurses. 


In the afternoon a panel on Public Relations, 
chaired by Miss Pepper, discussed public relations 
in nursing. The title “Inform the Nation” was 
appropriate because nurses are accused of not being 
able to instruct the public about the ideals and as- 
pirations of the profession. The panel agreed that 
nurses should learn the art of communication for use 
among themselves and others outside the profession. 
A booklet titled “Public Relations Guide”, printed by 
the C.N.A. is available for twenty-five cents, so that 
we may learn how to develope better communication 
and co-operation from the public. In order to 
publicize the profession, we must know all about it 
first but if we don’t know, then it is advisable to 
keep quiet. Our profession must be kept above re- . 
proach, for once our reputation is lost it is almost 
always impossible to repair the damage. Nurses 
inform the nation at the bedside, on the platform, 
and by their manner of treating the public. 


Following the discussion, a report of the national 
office at Ottawa was given. Of a staff of ten, four 
are nurses; one of these is Miss Rita MacIsaac, who 
is in charge of Public Relations. It was interesting to 
learn that approximately 100 nurses join the as- 
sociation each month. 

That evening we were guests at a barbeque supper 
at the university. For many of us, this was the first 
opportunity to taste western beef, and certainly, it 
was enjoyable. 


The second day the Committee on Finance report- 





December, 1956 





ed on the association’s expenditures. The amount of 
money contributed to the I.C.N. from Canada ranges 
from $6000. - $7500. a year. 


A novel manner of reviewing the history of the 
association as well as the legislation and by-laws was 
presented by Miss Helen Carpenter. The $6400. 
Question emceed by Mr. Albert Wedgery, R.N. (in- 
cidentally the only male nurse registered) was hilari- 
ously applauded. Even the fictitious commercials 
were in the same style as the original telecast. One 
of the contestants lost the $3200. question but she 
was consoled by her prize, a custom built kitty-car. 


Tuesday afternoon was free so everyone made 
plans to explore the city. Some of the delegates went 
on a Flotilla Cruise of the Red River; others toured 
on the T.C.A. flight and others took the Historical 
Sites Tour. I planned to take the last one but I mis- 
calculated the time and arrived an hour late. The 
building appeared deserted so off I went on my own 
to explore Winnipeg. On my way out Miss Rita 
Maclsaac again appeared, took one look at me and 
pulled me along the hall into a small room filled with 
strangers. After the introductions were completed 
the mystery of our headlong flight was solved. 
Apparently the radio technicians had two minutes 
unaccounted for in next morning’s news broadcast. 
They had been searching through the empty building 
for a typical delegate to record her impressions of 
the social activities of the convention. I was un- 
expectedly available, so for two minutes was typical. 
After my release I proceeded to discover the town. 
Winnipeg is such a friendly place in which to get lost! 


Wednesday’s sessions began with a drama entitled 
“Toward Better Nursing”. The scene was any Cana- 
dian hospital, and the players were a group of dis- 
gruntled head nurses who felt that their work was 
not producing the desired results. At a staff meeting 
they decide to study the Head Nurse Study and pro- 
ceeded to evaluate and improve their own efforts. 
The last act showed a group of stimulated head 
nurses who have learned their proper functions and 
have improved the quality of their patients’ care. 
The value of an orientation programme and con- 
tinuous well planned in service teaching as well as 
the art of communication to other branches of nurs- 
ing and the public, was stressed effectively. 


At 2:00 Miss Margaret Arnstein, Chief, Division 
of Nursing Resources, United States Public Health 
Services, spoke on “Improvement of Nursing Ser- 
vice With or Without Studies.” Results have been 
obtained without studies because of the radical 
changes in medicine, common sense and experience. 
On the other hand studies prove that research is 
never finished because human curiosity is never 
satisfied. An inquiring mind is a nuisance for two 
questions are asked. The first is “Why?” and the 
second is “Is it intelligent or thought provoking?” 


That evening Dr. Adelaide Sinclair, O.B.E. dis- 
cussed “Nation’s Needs and Nurses.” She is the 
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executive assistant to the Deputy Minister of the 
Welfare Department of National Health and Wel- 
fare. She spoke on the work of W.H.O. and 
U.N.E.S.O. and the many problems concerning the 
health of the world. Her plea was directed to the 
developed world nations to help the underdeveloped 
nations so that this century would be remembered as 
a humane society who cared for the whole human 
race. 


The panel dealing with “Better Nursing Through 
Accredication.” began on Thursday, June 28. What 
is meant by accredication? The answer is “the 
official recognition of an authorized institution.” 
Actually it is the seal of approval of a nursing 
programme after a careful analysis. Accredication 
must be on a national level; it must be voluntarily 
requested. The philosophy is to help the school 
evaluate themselves so that they desire to teach 
better and therefore produce a nurse whom the public 
can safely trust. As we improve nursing education, 
SO is nursing service improved. 


Miss Schwier, Director of the Diploma and As- 
sociate Degree Program, National League for Nurs- 
ing, spoke on “Creative Nursing—the Goal of Nurs- 
ing Education. “The present belief is the emergence 
of the realization that the quality of education the 
student receives to-day governs the quality of nursing 
to-morrow. She requires motivation to keep her 
stimulated, happy and interested. The objectives of 
the school must be specific and realistic so that the 
learners will benefit. Accredication is like a mother-— 
always there no matter how old the child. 


Thursday night gave us a change from the serious 
business of the convention. A group of busy farm 
women known as the Women’s Institute of Dugald, 
Manitoba, produced “The Old Tyme Fashion Show”, 
displaying styles resurrected from attics from 1840- 
1940. Each gown had a history. We saw gowns worn 
at Queen Victoria’s Court and garden parties of 
1876. A 1924 flapper modelled a very short dress, 
complete with a white fox fur tightly wound around 
her neck and an improbable hat. She finished her 
walk up the runway doing the charleston. All around 
me nurses were saying “Did I look like that?” The 
show was a howling success. , 


On Friday the last day of the meeting, a paper 
was read by Miss Dorothy Percy, entitled ‘“Sign- 
posts at Geneva.’ She was a team member at the 
ninth general assembly W.H.O. for technical studies. 
Delegates from twenty-one member nations out of a 
possible eighty-eight nations, gathered to-gether for 
two panels and three discussions. This is the first 
time that doctors, nurses and health workers have 
ever sat to-gether for discussions on nursing prob- 
lems. They talked about nursing care skill; the health 
teacher; accurate observations; communication; and 
the guidance of patients’ needs; and the planning of 
patients’ needs. She stated “nothing new came out of 
Geneva, they still had the same old problems.” 
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The marked interest shown by these countries was 
gratifying and promising. 

After intermission a timely topic entitled “New 
Approaches to Civil Defence” was introduced. 
The panel members were, Dr. F. Kern, Director of 
Religious Affairs, Federal Civil Defence Administra- 
tion U.S.A.; Dr. J. Tyhurst, Assistant Professor of 
Psychiatry, McGill University and Dr. K. Charron, 
Director, Civil Defence Health Services, Department 
of Health and Welfare. Dr. Kern stated that the world 
was in a state of ideological conflict. The world situ- 
ation is more dangerous now than ever, because 
99% of communism is spread outside of Russia. 
Our ideological counter-offensive must begin with 
the knowledge that what we have is worth keeping. 
The communists believe that God is a myth; that 
man is an accumulation of matter; that morality, a 
tool in the hand of the party can be changed to suit 
the party’s needs; and that murder is a scientific 
necessity. Dr. Tyhurst gave the basic principles 
underlying the personal and social aspects of emer- 
gencies and disasters. The nurse, accepting more 
responsibilities than formerly, has to develope an 
effectiveness in dealing with patients as persons. 
Doctors and nurses are the potential leaders. Panic 
must be averted, evacuees must be identified and 
families prevented from being separated. There is 
no routine in disaster. Dr. Charron outlined the 
general principles of any disaster, whether in peace 
or war. These include, basic uniformity; flexibility of 
arrangement; mobility; services built around hos- 
pitals; first aid should not delay first treatment; and 
do the best for the most. 


Miss Helen McArthur, past president of the 
C.N.A. gave a stimulating address on “And the 
World Too”. Not only does nursing serve the nation, 
but the whole world. A good nurse, in one country 
is a powerful example to the other countries. Nurs- 
ing around the globe is likened to a quilting bee. An 
over-all pattern is essential; everyone helps; ideas 
are exchanged; and there is a communion of friends. 

The Registered Nurses Association of Ontario 
tendered an official invitation to the Canadian Nurses 
Association to hold the 1958 C.N.A. convention in 
Ottawa, on the fiftieth anniversary of the Association. 


This was for us, the end of the convention. We 
were unable to remain for the Agnes Snively Ad- 
dress, scheduled for 8:00 Friday night, and later 
the final reception, but we had to catch a train. 
Although we did not come back on a convention 
train, many delegates returned with us. We were 


pleased that Rev. Sister M. Kathleen and Rev. Sister 


Marion also came with us. Finally on Sunday morn- 
ing at 9 a.m. we arrived in the Union Station and 
there we separated. 


May I say here, that I greatly appreciated observ- 
ing the convention and I wish to say Thank You 
for sending me. I hope it will be possible for you 
to attend the next biennium in Ottawa, 1958. 


SHIRLEY WILLIAMS 


From the Globe & Mail 


ST. MICHAEL’S SUPERIOR 
APPOINTED TO HIGH POST 


Rev. Sister Maura, superior of St. Michael’s Hos- 
pital for six years, has resigned to become Mother 
General of the St. Joseph’s Community for Canada, 
John J. Fitzgibbons, chairman of the hospital’s board 
of governors announced. Rev. Sister Janet will suc-_ 
ceed Sister Maura. 


Sister Maura’s appointment as head of the com- 
munity “is a richly deserved honor for this fine 
administrator and humanitarian,” said Mr. Fitz- 
gibbons, in a wire from California. 


“She gave to St. Michael’s staff of doctors, nurses 
and aides, inspiration in the administration of this 
great institution. 


“Her untiring efforts and those of her associates 
during the past six years demonstrated to John A. 
MacDougald and other Toronto leaders of business 
and industry who headed the recent campaign for 
funds for St. Michael’s that the project was most 
worthy and the evidence of Sister Maura’s contribu- 
tion inspired one of the most successful campaigns 
in many years.” 


Sister Janet, the new superior, is highly qualified 
and trained to carry on the work at St. Michael’s 
said the board chairman. 

“Sister Janet will carry on with the full support 
and co-operation of the hospital staff and advisory 


board in the fine traditions that have made St. 


Michael’s one of Canada’s finest hospitals,” he said. 


nice pr einiinnivaere 


EDUCATIONAL REPORT 


There are 335 students in the School of Nursing. 
101 Preliminary students being admitted September 
1st., 14 post-graduates, 7 of whom are St. Michael’s, 
3 in obstetrics and 7 in the operating room. 

There are 28 St. Michael’s graduates taking 
University post-graduate courses, 7 at Ottawa, 10 at 
Toronto, 1 at Queens, 1 at St. Louis, 2 at Washing- 
ton, 4 at Western, 1 at Buffalo,/1 at California, 1° 
at New York. 

There are 222 graduate nurses, including Sisters 
on the staff, 36 part-time graduate nurses, 45 nurs- 
ing assistants. 

There are 11 dietetic internes, 8 in the Medical 
Record Librarian course, 8 in the X-ray technicians 
course and 5 students in Laboratory technicians 
course. 

The student nurses are as formerly, affiliating at 
Hospital for Sick Children and Toronto Psychiatric 
Hospital, and receiving experience in Public Health 
nursing with the St. Elizabeth Visiting Nurses and 
Toronto Public Health Department. 

Eighty students wrote the R.N. examinations at St. 
Michael’s in September. 
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BURNS 


” by 
a) W. R. PAUL, M.D. 
St. Michael’s Hospital, Toronto 


Burns have been a problem since man first 

harnessed fire for his own use. Undoubtedly there 
_ has been a gradual increase in the number of burns 
occuring yearly. With the ever present threat of 
atomic warfare, the treatment of burns is a subject 
with which we should be familiar. 


A burn is the result of skin coming in contact 
with fire, corrosives, hot liquids or electricity. 


The gravity of a burn is gauged by its extent, by 
the depth of tissue destroyed, and by the site of the 
burn. 


The extent of a burn is calculated roughly from 
a chart known as the rule of nine. This gives a 
reasonably accurate estimate and is a satisfactory 
guide to the administration of fluids. 


The depth of a burn is classified as superficial, 
mixed depth or full thickness. A superficial burn 
includes erythema and blistering involving the upper 
layers of the skin. Those of mixed depth involve 
damage to the skin and subcutaneous tissues in a 
spotty fashion, leaving sufficient islands of living 
epithelium to regenerate and heal the area. Deep 
burns are those in which the full thickness of skin has 
been destroyed. Deep burns include those causing 
destruction of tissue down to and involving bone. 


The depth of a burn depends on the temperature 
of the burning agent, the length of contact with the 
skin, and the thickness of the skin with which’ the 
agent comes in contact. For example the skin of the 
back is much thicker than the skin of the face; 
therefore one would be more likely to get a deep 
burn if facing the burning agent. There may be 
additional factors such as intoxication, epileptic 
seizures or unconsciousness. Anything which pro- 
longs contact with the etiological agent may cause a 
deep burn. Electrical burns are always deep, and 
they usually destroy muscles, tendons and nerves in 
the area. 


When burning occurs there is destruction of tissue 
and of red blood cells in the vessels of the area. 
Immediately there is response in the surrounding 
tissues. The capillaries and venules dilate markedly 
allowing the escape of plasma externally, as also 
internally to the tissues. This loss of plasma from 
the circulatory blood stream continues for about 60 
hours. It is during this period that burn shock de- 
velops. The patient feels cold and clammy. There 
is a fall in the blood pressure and an elevation of 
the haemoglobin on account of the loss of plasma 
from circulation. This produces a haemoconcentra- 
tion in the vessels. We must remember that super- 
ficial as well as deep burns can cause shock, and 
also that burns of the face, hands, and perineum 


produce shock out of all proportion to the area of 
body burned. 


Lengthening experience with burns teaches us to - 
make simple but thorough treatment our aim. The 
two matters to be considered are, first the comfort 
of the patient and secondly, the lessening of the 
work of the personnel caring for him. 


Dealing with burns, our objectives are to save life 
and to prevent deformities. Here a very important 
dictum must be remembered at all times. There 
Should be no local treatment until the shock is 
controlled or being controlled. 


As stated previously the depth of a burn is no 
indication of the severity of the ensuing shock. 
Burns of the face, hands and perineum produce 
shock out of all proportion to the area of body 
burned. Since facial burns are associated with burn- 
ing of the upper and lower respiratory tract due to 
inhalation of hot gases, they must be looked upon 
as particularly serious burns. : 


‘When the patient is brought to the hospital where 
his definitive treatment will be carried out, attention 
must be given first to his general condition, to the 
control of shock and to the relief of pain. To re- 
lieve pain we have gradually adopted the use of 
alcohol per os. This proves satisfactory as it gives 
the patient a feeling of general well-being. It is 
especially important in the case of bronchial burn- 
ing where morphine, etc. would depress the cough 
reflex and respiratory centre, thus increasing the 
possibility of pneumonia. When it is impossible for 
the patient to take fluids by mouth, or when the 
burn is severe, we have the anaesthetist start 0.2% 
novocaine intravenously. With increased capillary 
permeability in the burned area, the novocaine will 
permeate the tissues readily; it will have a local 
anaesthetic effect thereby alleviating pain and elim- 
inating the excessive use of depressing sedatives. Of 
course sedatives cannot be entirely eliminated, but 
their use should be limited especially when the burns 
are facial. While the patient’s pain is being relieved 
a haemoglobin estimation should be made, and a 
general idea formed of the extent of the burn. If it 
appears at all extensive intravenous plasma should 
be started, preferably by a cut-down at the ankle. 


In the past several years different authors have’ 
presented formulae governing the quantity of plasma 
required in each case. These vary according to the 
extent of the burn and the weight of the patient. 
We have not subscribed to this premise however, 
but reckon the amount of plasma by hourly 
haemoglobin estimates, in order to keep the patient’s 
haemoglobin below 100%. We feel there are many 
factors to consider. For example different individu- 
als react differently, different areas react differently; 
then, too, the presence of heart or kidney disease 
certainly affects the amount of replacement fluid 
required. With an hour to hour check on the haemo- 
globin one is less likely to run into difficulty. 

An extensively burned patient deprived of plasma 
replacement for some time, will always go into 
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haemoconcentration. This is not uncommon, as fre- 
quently it may take several hours to transport the 
patient to the hospital. In such cases it may be neces- 
sary to use reconstituted serum, concentrated up to 
four times. 


Saline is rarely used during the early stages of 
intravenous replacement theraphy. There is an ade- 
quate amount of sodium chloride in the plasma for 
the needs of the patient. 


Patients with serious burns, especially perineal 
and leg burns, should have an indwelling catheter 
inserted into the bladder. This helps prevent con- 
tamination, and, still more important, it reveals the 
accurate output of the kidneys. It has been shown 
that an output of 25-50 c.c. of urine hourly in- 
dicates that the patient is receiving adequate but 
not excessive fluids. By this method too, the urine 
chlorides can easily be checked. 


Within 60-70 hours after a burn the haemocon- 
centration is reversed; this results in a fall of the 
haemoglobin estimate, which must be carefully 
watched lest a severe anaemia develops. Whole 
blood is administered to maintain the haemoglobin 
above 60%. 


Recently we have used hypothermia in burn 
shock. Since hypothermia was used successfully to 
protect patients during extensive operations and after 
serious accidents, we felt it might be used for severe 
burns. The two cases treated with hypothermia, in 
spite of severe burns, passed the initial stage of burn 
shock with little difficulty. 


Having taking steps to control the shock, one 
turns one’s attention to the local management of the 
burn. When the burn is serious and the shock ex- 
treme the minimum of time should be spent on the 
actual burn. At the time of the burning the etio- 
logical agent, as fire, steam, etc., sterilizes the 
burned surfaces. Therefore merely applying a sterile 
towel over the area suffices. This is known as the 
open method of treatment; it is somewhat messy 
and uncomfortable for the patient. Usually the first 


dressing is composed of a layer of vaseline gauze 


next to the burn; over this is a layer of sterile 
absorbent cotton held in place by a flannel bandage 
on the extremities, and stockinette on the face, neck 
and body. These dressings can be quickly and com- 
fortably applied. When the burn is less serious, more 
time is spent on local treatment. Blisters are de- 
brided, the area is washed with cetavelon and cover- 
ed with a layer of vaseline gauze, absorbent cotton 
and flannel bandage. Plaster may be applied over 
the flannel bandages covering the extremities. This 
is useful in transporting a patient. Sterile paraffin 
oil generously applied is satisfactory for burns of 
the face. A bland eye ointment should be instilled. 
A burned hand should be put in the position of 
function, this is the wrist should be dorsiflexed, the 
thumb along the radius, the fingers slightly flexed. 
This is easily accomplished. A wad of absorbent 
cotton soaked in paraffin, is placed in the palm, and 
thin wafers of a similar material are put between the 


fingers. Then the whole hand is covered with a layer 
of absorbent cotton over which a flannel bandage 
is neatly and snugly applied. 


The chief principle in dressing a burn is to avoid 
contamination. We feel nothing is gained by the 
immediate application of grease or butter both of 
which are unsterile. Likewise, we must remember 
that the large ulcerated bed created by a burn is 
quite absorbent, and that nothing should be applied 
which the patient may not safely absorb. 


As an emergency measure the patient receives a 
substantial dose of A.T.S. toxoid. An antibiotic, 
usually penicillin, is administered. It helps the patient 
over the early stages when resistance is low. 


As for covering the patient with blankets, it is 
well to remember that the burn has rendered in- 
effective the function of the sweat glands in the 
area, reducing the mechanism for regulation of heat. 
Therefore, placing the blankets over the unburned 
areas may prevent him from losing heat and may 
raise his temperature considerably. Merely removing 
the blankets will bring the temperature down several 
degrees. 


At this stage the patient is transferred from the 
emergency department to the hospital ward where 
he will remain until ready to leave the hospital. In 
the ward he is placed on a Stryker frame where he 
remains until his burns are healed. We have found 
the Stryker frame to be of considerable value in 
treating a burned patient. The freedom from pressure 
sores and the ease with which patients are turned 
are two advantages. 


The first few days are spent in watchful waiting. 
General routine measures are carried out. The 
haemoglobin and the urine are checked constantly. 
Watch is kept for chest complications, especially if 
there are burns about the face. If there is difficulty 
in respiration, it may be necessary to do a tracheo- 
tomy. One is on the lookout for spreading infection. 
Cultures are taken and localized abscesses opened. 
These often develop with full thickness burns where 
pus may pocket beneath the eschar. 


As for feeding, during the first 24 hours the intake 
per os is restricted to a minimum. It is a recognized 
fact that a burn upsets the autonomic nervous system 
and if the intake is excessive, this may lead to a 
gastric dilatation. Vomiting and aspiration of the 
vomitis may follow, causing pneumonia. After 24 
hours the patient is encouraged to eat and is given 
a diet high in protein, in carbohydrate and in vita- 
mins. There has been marked protein loss in the 
initial stages, and later too, loss from the raw sur- 
faces, and there is no better way to build up serum 
proteins than by oral intake. Therefore it is im- 
portant to insist firmly that the patient eat all he 
is given. 


His course is smoother, and the healing processes 
better, when the patient’s blood chemistry is normal 
or near to normal. 
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Five days after treatment begins, attention is 
centered on cleansing the burns, and grafting the 
ulcerated areas to prevent disfigurement. 


It is now that the use of the saline bath is of 
great advantage. For the past year we have had the 
good fortune to treat burn patients in the new unit on 
Ward 4M. This ward is equipped to receive burn 
patients, and to administer treatment as outlined so 
far, and the more important treatment still to be 
described. 


On this floor is a large dressing-room containing 
the burn bath. In itself this is merely a large stain- 
less steel tub, but it has the advantage of delivering 
normal saline continuously at a normal body temper- 
ature. There is also a large bowl of sterile dressings 
always ready for immediate use. If need be, the 
patient is lifted into the bath; if he is ambulant he 
gets into the tub himself. The outer dressings are 
removed before he gets into the tub. The others are 
soaked off while he is in the saline bath. Stubbornly 
adherent dressings may be eased off with the help of 
the continuous stream of saline. Any loose eschar 
may be cut off in the tub. 


The patient feels comfortable in the bath. All parts 
of the body can be reached and the patient gets a 
chance to exercise all his joints. The first bath is 
given 6 or 7 days after the patient is burned, and 
thereafter he is given a bath daily until he is ready 
for grafting. Another advantage of the burn bath is 
that it keeps the patient free from the foul odours 
usually accompanying a burn. 


After the bath a double layer of sterile gauze is 
applied over the burn. This is covered with a padding 
of cellulose wrapped in gauze. The dressing is held 
in place with stockinette. It is a satisfactory type of 
dressing and one skilled nurse can do everything, ex- 
cept the lifting of the patient into and out of the tub. 
The nurse wears sterile gloves during the treatment, 
and all the attendants wear masks. 


Fifteen to twenty-one days after the burn, grafting 
should be begun. Eyelids and hands take priority 
over others parts of the body, because drying of the 
cornea may mean the loss of an eye, and hand burns 
may cause deformity. In grafting, care must be taken 
that only a small piece of skin is removed at each 
operation. Our method is to remove one drum of 
skin, or about thirty-two square inches, at the first 
sitting. Taking a skin graft has an effect similar to 
that of a burn. Therefore, it may easily throw the 
patient into irreversible shock. If we feel the patient 
can stand it, at subsequent operations we remove up 
to sixty-four square inches of skin, but never more. 
During the grafting process the patient is given about 
one thousand cubic centimeters of blood to com- 
pensate for blood loses, and to increase the serum 
protein. It is important that the burned areas are 
grafted as quickly as possible, for once the protein 
loss from the raw surfaces is halted, the patient’s 
general condition improves rapidly. 

The complications to be watched for in the early 
stages involve failure of liver, heart or kidney. These 


organs should be given strict attention for five or 
eight days following the burn. In these days pneu- 
monia is a possibility. One must be alert and take 
proper precautions. Later complications usually in- 
volve abscesses of the brain, lung or kidney. These 
occur when the patient’s resistance is so lowered that 
he cannot combat the organisms present on the burn 
ulcers. 


It is the duty of everyone dealing with the patient 
to help keep his morale high. He should be encour- 
aged and told the truth about his present, and his 
possible future state. Burn patients need to be watch- 
ed psychologically, lest they develop major depress- 
ions on account of disfigurement and loss of function. 

The above presentation can be summarized in 
four short sentences. 


1. In the acute stage treat the patient’s shock, 
and protect the burn. 

2. When the shock is controlled treat the burn, 
and protect the patient against infection and 


anemia. 
3. Treat psychologically at all times to prevent 
catastrophe. 
4. Treat deformities and disfigurements to restore 
function. 
etree 
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On October 29, 1956, Helen O’Brien and Lo- 
raine Bridger left for Anchorage, Alaska, where 
they will take up their new posts. Good luck girls. 

Marie Robbins Bowles ’24 with her husband at- 
tended the Canadian Phaemaceutical Convention 
held at the Chateau Laurier, Ottawa recently. 

Ann McBride °54 is on staff of the Pamona Val- 
ley Hospital, Pamona, California. 

Rose O’Reilly ’43 is with the British Columbia 
Cancer Institute, Vancouver. 

Marie Flaherty °53 is assistant head nurse at 
Holy Cross Hospital, Calgary, Alta. 

Ellen Murphy ’55 is with the Victorian Order of 
Nurses, Digby, N.S. 

Stella Galliano *54 is on the staff of the Santa - 
Monica California Hospital. 


Our best wishes for a speedy recovery for Mary 
Van Praagh and Kay McCulley, who recently have 
undergone operations at St. Michael’s Hospital. 


oe ae ee 


A Reminder for any Labour Day 

Joseph the Carpenter, Patron and Father of the 
Universal Church earned his title by every minute 
of the labour on which a family depended for food, 
clothing, shelter and protection. 


Archbishop Roberts, S.J., in Black Popes. 


OUR 
SYMPATHY TO: 





Mary MacDonnell Doyle ’36 and Margaret Mac- 
Donnell Neville ’38 on the death of their father. 

Margaret Hannon 47 and Shirley Hannon *49 on 
the death of their mother. 

Sister Edana ’56—on the death of her brother. 

Annabel Sampson ’29—on the death of her 
brother. 

Rita Berbee ’45—on the death of her father. 

Phoebe Milne ’29—on the death of her mother. 

Mary Meehan FitzGerald ’39—on the death of 
her father. 

Sister Patricia—on the death of her father. 

Teresa Johnson ’12—on the death of her brother. 

Dolly Doyle ’12—on the death of her brother. 

Margaret Ganley Blinkhorn ’09—on the death 
of her brother. 

Mary Quinlan Kahnert ’32—on the death of her 
father. 
_ Marjorie McGregor *43—on the death of her 
mother. 

Irene McGurk Dunbar ’23 and Laura McGurk 

°32 on the death of their brother. 

Mattie Desmond Ryan ’15—on the death of her 
husband. 

Marie Dandenault Hunter ’26—on the death of 
her husband. 

Mary McTuriles ’17—on the death of her sister. 

Sister Emerentia—on the death of her brother. 

Sister Mary Reine—on the death of her brother. 

Loretto Groulx Kraft ’50—on the death of her 
father. 

Theresa Joinette Hogan ’44—on the death of her 
father. 

Mary Kane O’Connor ’37—on the death of her 
mother. : 

Betty Gillis O’Brien ’*45—on the death of her 
mother. 

Gloria Peppiat Denis ’44—on the death of her 
father. 

Louise Rainville Shanahan ’19—on the death of 
her husband. 

Lois Shanahan *56—on the death of her father. 

Aileen Walsh ’56—on the death of her father. 

Gertrude Mulhall ’24—-on the death of her sister. 

Kathleen Cooney Gosling ’28 and Addie Cooney 
Robertson ’30 on the death of their father. 
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Mary Corkerry Baron °31 on the death of her 
mother. 

Helen Grace O’Connor 715 on the death of her 
brother, and Norma O’Connor on the death of her 
uncle. 

To Kate Tighe Culnan, ’?06 who was supervisor 
of Obstetrical Department, St. Michael’s Hospital, 
some years ago, the Alumnae extends to her deepest 
sympathy in the death of her brother William. 


IN 
MEMORIAM 





Fay Nurse King, a graduate of the 1916 class 
died in Our Lady of Mercy Hospital after a long 
illness. 

Fay was born and educated in Toronto. She joined 
the Armed Forces soon after graduation and served 
throughout World War I. She later spent sometime 
in private duty. 

Our prayers for Fay and our sympathy to her 
family. 


Effie Oppenheimer Purvis a member of the 1929 
graduating class died in St. Michael’s Hospital on 
June 10th, after a long illness. 

Effie was born in Cannington and received her 
education there. After graduation from St. Michael’s, 
she took post-graduate study in Psychiatry and was 
on the teaching staff of the Ontario Hospital in 
Whitby. 

Following her marriage she lived in Orillia. 

She is survived by her husband and 3 children, 
Tom, Susan and David. To them the Alumnae ex- 
tends sincere sympathy. 


a Snes 


From Scranton Times, Monday, Oct. 22, 1956 
SCRANTON NATIVE APPOINTED 
TO NEW YORK HEALTH POST 


Miss Anarita McNamara,.a native of this city, has 
been appointed supervisor of health services for the 
Children’s Aid Society, New York, it was announced 
today by Arthur Huck, executive director. She suc- 
ceeds Miss Jessie E. Peeke who resigned May 1. . 


Director of the society’s nursing, service since 
1946, Miss McNamara is a graduate of Central High 
School here and received her nursing training at St. 
Michael’s Hospital, Toronto, Canada, graduating in 
1937. In 1943, she received a bachelor of science 
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degree in public health nursing from University of 
California after several years of private duty and 
industrial nursing, including a year and a half at 
Presbyterian Hospital, New York. 


Miss McNamara joined the society in 1945 as a 
public health nurse, after a year at the Atomic War 
Project, Santa Fe., N.M. In 1946, she was appointed 
director of the nursing service. 


As supervisor of health services, Miss McNamara 
will direct the society’s three homes in Westchester 
which provide convalescent care each year for nearly 
1,000 children referred by New York and West- 
chester hospitals. The society’s health education 
program carried on through a staff of public health 
nurses in its eight children’s centres in New York, 
its dental program carried on in dental clinics in the 
children’s centres, and its nutrition service also will 
be under Miss McNamara’s supervision. 

Daughter of the late Mr. and Mrs. Matthew J. 
McNamara of this city, Miss McNamara is the 
sister of Miss Mary F. McNamara, English instructor 
at Central High School. She is the niece of Miss Anna 
L. Manning, 518 Adams Ave., and of Miss Cather- 
ine McNamara, Charles and John McNamara, also 
of this city. 


EDWARD COURY, CORINE SIBLEY Exchange 
vows at St. Theresa’s Church, Port Colbourne 


United in marriage before Rev. B. P. Malone on 


September 1, 1956, at St. Teresa’s Roman Catholic 
Church was Corinne Veronica Shibley, Port Col- 
bourne to Edward E. Coury, Vineland, New Jersey. 
The Church was decorated with pink and white 
gladioli. 

The bride wore a pure French silk gown, trimmed 
with chantilly lace with a full bouffant back falling 
into a cathedral train. She wore a three-tiered finger 
tip veil of French net caught to a head piece of 
stiffened chantilly lace, styled in the shape of over- 
lapping leaves. The bride carried a crescent-shaped 
bouquet of pink pinochio roses and stephanotis. She 
wore a cultured pear! necklace and earrings, gift of 
the groom. 


Miss Phyllis Shibley, sister of the bride, was her 
maid-of-honour, dressed in a three-quarter length 
gown of pure French silk taffeta in silver blue. She 
carried a bouquet of pinochio pink roses, white 
mums and pompoms. 


The bridesmaid, Miss Jean Sheehy, Toronto and 
junior bridesmaid, Miss Joanne Shibley, sister of the 
bride, were gowned identically to the honor attendant, 
the former carrying a crescent-shaped bouquet of 
white mums and pompoms and the junior attendant 
a nosegay of blue tinted mums and pompoms. 

The flower girls, Misses Jane Ruggiero and 
Corine Shibley, nieces of the bride wore short 
white flowered nylon dresses and carried nosegays 
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of blue tinted mums and pompoms, with head 
wreaths of matching pompoms. 

Mr. John Zutt was soloist, accompanied by Dr. 
J. Hall at the organ. 

The groom’s bestman was his brother Daniel 
Coury, Lansford, Penn. and the ushers were Joseph 
Coury, brother of the groom and Jerome Shibley, 
brother of the bride. 

The reception was held in the Ital - Can Hall for 
150 guests. 

For her going away trip to the Laurentian Mount- 
ains the bride travelled in a black fitted suit with a 
white ermine collar complemented by black and 
white accessories and wore a white orchid. 

Mr. and Mrs. Coury will reside in Vineland, 
New Jersey. 


REUNION 1951 CLASS 


The class of 1951 held its reunion on Wednesday, 
September 12, 1956. 

The girls were greeted by Sister Mary Kathleen, 
Sister De Salles, and Miss Grace Murphy. 

A tour was made of the hospital, followed by din- 
ner at the Town and Country Club. 

Amongst those attending were:— 

M. (Allen) Sherwood, 

C. (Enright) Doherty, 

G. Graham, 

M. (Hughes) Marotta, 

V. (Johnson) Boynton, 

B. Johnson, 

M. (Johnston) Elliott, Sault Ste. Marie 
A. (Kirlin) O’Connor, 

M. McAuley, Orillia, 

A. (McDowell) Durst, 

J. (McIntyre) De Courcy, Brampton, 
A. McKinnon, Colbalt, 

K. (McLaughlin) McBride, 

M. (O’Brien) Jacques, Bracebridge, 
I. (Okros) McCarthy, 

J. Paloschuk, Detroit, 

J. (Pratt) Wriscinaki, 

I. Rashotte, 

B. (Slinn) Vickers, 

H. Steele, Niagara-on-the-Lake, 

M. (Upper) O’Donohue, 

J. (Wakely) O’Hearn, 

E. (Whalen) Carswell, 

A. (Marinoff) Jeffrey, 

P. (McSweeney) La Fontaine, Windsor, 
I. (Corrigan) Powers, Oshawa, 

L. (Kerr) Stephens, Colbourg, 

A. (McKenna) McPhee, 

A. (O’Donohue) Keely, 

Mary Lou McRae. 

A telegram was received from M. (Hansen) 
Hughes and a letter from Sister Sheila Boase, Chat- 
ham, New Brunswick. 

“M. L. McRAER”. 
Convenor. 
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ALUMNAE 





Congratulations To:— 

Mr. and Mrs. F. Bannon (Catharine Damon) *43 
—Hamilton, August 17th, a daughter, Margaret 
Claire. 

Mr. and Mrs. P. Doyle (Doris Mihm) *40—St. 
Michael’s Hospital, October 20th, a son. 

Mr. and Mrs. S. Cusimano (Patricia Shea) *51— 
St. Michael’s Hospital, October 14th, a son. 

Mr. and Mrs. Szklar (Claudia Gulewich) *49— 
St. Michael’s Hospital, October 18th, a daughter. 

Dr. and Mrs. J. Theobald (Sadie Pearce) ’30— 
St. Michael’s Hospital, September 11th, a daughter. 

Dr. and Mrs. A. J. Smith (Blanche Sauve) *48— 
St. Michael’s Hospital, October 12th, a daughter. 

Mr. and Mrs. J. M. McBride (Kathleen McLaugh- 


lin) °51—St. Michael’s Hospital, October 25th, a son. 


Dr. and Mrs. P. J. Farrell (Barbara McDonald) 
°54—Wellesley Hospital, June 10th, a daughter. 

Mr. and Mrs. J. McInerney (Mary Joan Lavio- 
lette) °48—St. Michael’s Hospital, June 15th, a 
daughter. 

Mr. and Mrs. R. Fernandez (Phyllis Niddery) ’50 
—St. Michael’s Hospital, June 16th, a son. 

Mr. and Mrs. Allen Martin (Sandra Martin) ’“53— 
St. Michael’s Hospital, June 14th, a daughter. 

Mr. and Mrs. Robert Griffith (Joan Simpson) *53 
—St. Michael’s Hospital, June 9th, a daughter. 

Mr. and Mrs. J. Ramsay (Marie Struthers) *46— 
St. Michael’s Hospital, July 11th, a daughter. 

Mr. and Mrs. J. Horwood (Kay Corbett) *45— 
Los Angeles, May 27th, a daughter, Mary Ellen. 

Mr. and Mrs. A. J. Morris (Monica Crook) °47 
—Belleville General Hospital, May 23rd, a daughter, 
Janet Mary. 

Mr. and Mrs. G. Macartney (Madeline Mate) *47 
—St. Michael’s Hospital, May 24th, a daughter, 
Katharine Ann. 

Mr. and Mrs. J. Elliott (Joan Lumley) *49—St. 
Michael’s Hospital, May 26th, a son, Michael 
Joseph. 

Dr. and Mrs. J. McGoey (Helen Vaillencourt) ’49 
—Winnipeg, July 28th, a son. 

Dr. and Mrs. S. J. Hughes (Teresa Neville) *47 
—QOwen Sound, September 19th, a son. 

Mr. and Mrs. J. B. Cameron (Angela Delaney) 
"40, Sioux Lookout Hospital, August 12th, a son. 
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Dr. and Mrs. C. Pender (Kathleen Loney) *46+— 
Cornwall, October 14th, a daughter, Susan. 

Mr. and Mrs. J. F. Wallace (Catharine Galvin) 
54, Arnprior, September 10th, a son, Edward John. 

Mr. and Mrs. J. R. O’Grady (Doreen Urquhart) 
"50 are happy to announce the arrival of their 
chosen son Brian James at Carthage, N.Y. 

Mr. and Mrs. T. P. McCusker (Patricia Smith) 
°54—St. John’s Hospital, Los Angeles, July 17th, 
a son, Michael Gerard. 

Mr. and Mrs. O. Ukeji (Pearl Clunes) *53, New 
York, N.Y., July 17th, a daughter. 

Mr. and Mrs. J. W. Hogan (Theresa Joinette) *44 
—Providence Hospital, Detroit, July 25th, a daugh- 
ter, Kathleen Theresa. 

Mr. and Mrs. W. J. McCluggage (Elaine Colgan) 
°49—Brentwood, Mo., July 4th, a daughter, Clare 
Marguerite. 

Mr. and Mrs. K. Tunstell (Lorena Lindsay) *54 
—St. Michael’s Hospital, August 3rd, a son, Patrick 
Anthony. 

Mr. and Mrs. Wm. Proudfoot (Violet Sheppard) 
’46—St. Michael’s Hospital, August 8th, a son. 

Mr. and Mrs. J. Maizger (Mary Carr) *53—St. 
Joseph’s Hospital, August 2nd, a son, Richard. 

Mr. and Mrs. F. G. Robinson, (Lucy Ruggiero) 
"55, Port Colborne, July 6th, a son, Michael 
Anthony. 

Mr. and Mrs. Frost (Anne Trukan) °51—St. 
Michael’s Hospital, September 11th, a son. 

Dr. and Mrs. K. E. Roach (Marie Mayhew) ’52 
—St. Michael’s Hospital, August 21st, a son. 

Mr. and Mrs. N. Domet, (Martha Stephen) ’*40— 
St. Michael’s Hospital, October 12th, a son. 

Mr. and Mrs. M. J. Lannon (Marilyn Moore) *48 
—St. Mary’s Hospital, Minneapolis, Minn., a daugh- 
ter, Laurie Anne. 3 

Mr. and Mrs. J. Williams (Eleanor Doyle) ’*42— 
Bancroft Hospital, March 16th, a daughter, Sheila 
Ellen. 

Mr. and Mrs. L. D. May (Marilyn Bucholtz) *52 
—Temiskasing, August 7th, a daughter, Mary 
Barbara. 

Dr. and Mrs. J. E. Griffin (Catharine Mary Stin- 
son) °53—St. Joseph’s Hospital, North Bay, July 6th, 
a son, Michael Joseph. 

Mr. and Mrs. W. C. Sneyd (Lola Hartman) *49— 
St. Michael’s Hospital, June 27th, a son. 
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Mr. and Mrs. A. Churchmark (Anne Mycan) °49 
—St. Michael’s Hospital, June 28th, a daughter. 

Mr. and Mrs. L. Cainen (Margaret Farrell) *48 
—St. Michael’s Hospital, July 9th, a son. 

Mr. and Mrs. T. C. McKay (Irene Slinn) ’*53—St. 
Michael’s Hospital, July 12th, a daughter. 

Mr. and Mrs. G. McFadden (Freda Tallon) ’55— 
St. Michael’s Hospital, July 10th, a daughter. 

Dr. and Mrs. J. Harper (Josephte McSloy) *5O— 
St. Michael’s Hospital, July 25th, a daughter. 

Mr. and Mrs. B. Kerr (Catharine Young) ’*54— 
Brampton, September 14th, a daughter. 

Mr. and Mrs. Blahnik (Marie Lavielle) °*52—La 
Sayette, Louisiana, May 18th, a son. 


NGQZ—-VUMSE 





MUIR-O’MALLEY—Mary Ellen O’Malley °54 to 
Alexander Muir, Trenton, August 11th. 

~POLLAND-BURGESS—Mary Ann Burgess ’55 to 
John Russell Polland, Blessed Sacrament, Sep- 
tember 15th. 

MacNEIL-DESION—Genevive Lesion ’46 to Mich- 
ael Angus MacNeil, Vancouver, B.C., August 
ith 

“ CULLIGAN-HUGHES—Marjorie Hughes °54 to 
Leo Courtney Culligan, Holy Rosary, September 
22nd. 

HERGOTT-TRAVERS—Virginia Travers °55 to 


Francis Albert Hergott, Blessed Sacrament, Sep- | 


tember 29th. 


~ OPTOOLE-SULLIVAN—Mary Sullivan °48 to 
Francis O’Toole, Peterborough, September 8th. 


. HEITZNER-O’LEARY—Mary O’Leary ’53 to 
: Francis Wm. Heitzner, St. Mary’s, Brechin, 
August 25th. 
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,/BERTHELOT-SMITH—Sheila Smith °56 to Paul © 
A. Berthelot, St. Michael’s Cathedral, September 
29th. 

JCOURY-SHIBLEY—Corinne Shibley *55 to Ed- 
ward Coury, St. Teresa’s Port Colborne, Septem- 
ber Ist. 

KING-BRUNETTI—Dolores Brunetti ’55 to Barry 
King, St. Michael’s Cathedral, August 10th. 
MURPHY-RASTIN—Lorraine Rastin °55 to Gre- 

»- gory Murphy, Port Dalhousie, September 1st. 

KOZLOWSKI-BOURKE—Louise Bourke °56 to 
Robert Kozlowski, St. Patrick’s, Kapuskasing, 
September Ist. 

WATSON-MURPHY—Marguerite Murphy °55 to 

~ Charles T. Watson, St. John’s Chapel, September 
29th. 


_ TISHAYBOK-SYCH—Natalie Sych ’55 to Robert 


Tishaybok, Ukranian Presbyterian Church, Octo- 
ber 6th. 


/ KIELY-SMYTH—Helen (Babs) Smythe ’49 to John 


Michael Kiely, St. Mary’s Cathedral, Kingston, 
September Ist. 

/WOODS- PELLETIER—Jean Pelletier ’48 to Ches- 
ter Alexander Woods, St. Mary, New York, N.Y., 
July 20th. 

BERUBE-PROUDLOVE—Carroll Proudlove ’55 to 
Robert William Henry Berube, St. Peter’s, New 
Westminister, B.C., August Oth. . 

CAMPBELL- OLIVER--Delors Oliver *53 to Dr. 
Charles Campbell, United Church, Port Carling, 
June 9th. 

COONEY-EVERS—Marie Evers ’42 to Tom 
Cooney, Our Lady of Sorrows, July 28th. 

FLORA-INNARELLI—Mary Innarelli ’55 to Arch- 

* ibald Lorenzo Flora, St. Alphonsus, Schumacher, 
July 7th. 

"54 «to 
Frank Trebbien, Holy Name, July 21st. 

ALBERT-BAKER—Inez Baker ’53 to Norman AI- 

bert, St. Vincent de Paul, June 30th. 

WHORMS-FARRAR-KARRAM — Aldith Farrar- 

/ Karram ’55 to Henry Alexander Whorms, Church 
of the Precious Blood, July 21st. 

O’BRIEN-McINTOSH—Ann MclIntosh ’54 to John - 

‘ Bernard O’Brien, St. Finnan’s Cathedral, Alex- 
andria, Ont., June 30th. 

SCHILLER-HAND—Lois Hand ’54 to Robert P. 

* Schiller, St. James, August 4th. 

DOBIE-KELLY—Mary Kelly 7°54 to Norman 
Dobie, Guardian Angels, Orillia, August 11th. 

PUFFER-BLAVER—Jane Meaden Blaver °44 to 
Howard Puffer. 

ZAHARUK-MARCHUK—June Marchuk ’54 to 
Dr. Edward L. Zaharuk, St. Matthews, Toronto, 
June 9th. 

McARTHUR-McDONALD—Madeline McDonald 
"54 to Aubrey E. McArthur, Church of the 
Guardian Angels, Orillia. 
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~PROCTOR-KIRK—Carole Kirk ’55 to Daniel M. 
Proctor, Immaculate Heart, August 4th. 


PILGRIM-HOFFMAN—Flizabeth Hoffman ’56 to 
John Pilgrim, Palmer Rapids, August 18th. 


PACE-KELLY—Angela Kelly °52 to Dr. Albert 
~ Murray Pace, Blessed Sacrament, October 27th. 


- GESSNER-FARON—Stella Faron ’48 to Fred F. 
Gessner, Middletown, N.Y., October 6th. 


MARTIN-RICHARDSON—Louise Richardson 741 
to Wm. Lloyd Martin, Keswick United Church, 
September 8th. 


KEELAN-COSGROVE—Patricia Catherine Cos- 
grove *48 to Richard Keelan, St. Michael’s Cathe- 
dral, October 13th. 


_LYNCH-O’MALLEY—Rita O’Malley °55 to H. 
Michael O. Lynch, St. Peters-in-Chains, Trenton, 
November 17th. 





"Silverwood 





588 Dupont St. LA. 3381 | 





Will see YOU at the 


ANNUAL DINNER 
North Residence on 


DECEMBER 11, 1956, at 6 p.m. 











EATON'S 


“CLINIC” SHOES 
FOR WOMEN IN Willie 


It was to suit the specific needs of nurses 
that ''THE CLINIC SHOE” was designed . . . .com- 
bining firm, lasting arch supports, flexible leather 
uppers, and Goodyear welted soles for solid comfort. 


A. No. 405—White kid military heel. 
Leather soles. Sizes 412 to 10, widths AAAA 
to C in the group. Pair... 14.95 


B. No. 409— White calf, low heel. “Napline” 
soles. Sizes 4’, to 10, widths AAA to C in 
the group. Pair... 13.95 


THE CLINIC SHOE— Available in these EATON Stores: Toronto, Main 
Store and EATON’S-College Street; Hamilton, Montreal and Winnipeg. 


&'T, EATO N 4, Aa 


TORONTO CANADA 
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DECEMBER ALUMNAE MEETING 


and 


ANNUAL DINNER 


WILL BE HELD IN THE 


| NURSES’ NORTH RESIDENCE AUDITORIUM 


on 


DECEMBER llth, 1956 


at 6:00 p.m. 


Tickets available from:— 
Miss Williams — 2D South 
Miss Davies — Emergency 
Miss Hurley — 2D North 
Mrs. Connachy — Nurses’ Residence Office 


$2.75 per person 
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